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Abstract 
The aim of this paper has two-pronged of objectives: firstly, to know the gatekeepers and their significant roles; and secondly, to 
share the workable strategies in building rapport and gaining access to the social institution, particularly the studied context. The 
research was undertaken at public hospitals in Pulau Pinang and Kedah, Malaysia on 37 respondents. The preliminary finding 
suggested that the gatekeepers play important roles to maintain the status quo in the mental health care. However, compromises 
are vital to ensure the accessibility to the potential respondents.  
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1.  Introduction 
Research on the vulnerable group from the perspective of service users is merely important to improve service 
arrangement, particularly in public hospitals (Pyer and Campbell, 2012). Most often than not, people diagnosed with 
mental illness such as depressive patients are both voiceless and powerless in the realm of service reform (Corrigan, 
Powell, and Michaels, 2014; El Enany, Currie, and Lockett, 2013; Lasalvia et al., 2013; Kilian et al., 2003). The 
underrepresentation of people diagnosed with mental illness might pronounce marginalization of their roles as a 
member of social institutions. This situation promotes services and facilities that are not meant for their needs, since 
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their thoughts are systematically muted. In the same vein, stigma plays an important role to eliminate the vulnerable 
group from the mainstream. Take, for example, patients diagnosed with mental illness are often associated with being 
‘dangerous, unpredictable and violent’ (Drew et al., 2011). The deviant label comes with the negative connotation that 
potential discriminate them socially, economically and culturally (Corrigan and Shapiro, 2010). This in turn causes 
the patients and caregivers becoming more vigilant towards “outsiders” and getting access to fieldwork might be 
challenging for the social scientist. With the above arguments, the article was written as a fieldwork reflection to 
address two-pronged of objectives. Firstly, to address the gatekeepers and their significant roles and secondly to 
suggest some strategies for accessing the field. 
2.   Ethical and Governance processes  
The research was conducted in Malaysian setting with a particular interest drawn upon the research question on 
how patients diagnosed with depressive symptoms experience services provided in the out-patient psychiatric clinic. 
Several inclusive criteria had been set up for sampling purpose such as aged 18 and above; currently diagnosed with 
depression or major depressive disorder, with or without co-morbidity; and has been on follow-up at least 12 months 
at the out-patient clinic. Two public hospitals in North Malaysia were considered for the study. Prior to gaining consent 
for the fieldwork, the research had undergone at least two ethical review applications. The applications were made in 
tandem with the other to the Malaysian Ministry of Health (MOH) and the university’s ethical body, namely the 
Research Ethics Committee (Human) of Universiti Sains Malaysia (JEPeM).  
3.  Confronting the gatekeepers 
As a social scientist, the interest of understanding the issues and challenges faced by patients diagnosed with mental 
illness are potent to ensure fairness and just treatments included under the inclusiveness flagship. Recently in 
Malaysia, the positive development of acknowledging patients diagnosed with mental illnesses who are struggling 
with mental and physical impairments is perceived as an important breakthrough to inclusiveness movement. With 
this, they are entitled financial aid from the government, apart from the privilege of enjoying public service discounts. 
On the other hand, they are still vulnerable in many aspects and protection while undergoing research protocols 
deemed necessary, as quoted in the Declaration of Helsinki: 
Some groups and individuals are particularly vulnerable and may have an increased 
likelihood of being wronged or of incurring additional harm. All vulnerable groups and 
individuals should receive specifically considered protection. (World Medical 
Association, 2015) 
With the above assurance from the Declaration of Helsinki, the ethical clearance can turn out to be a can of worms 
for some (Lofland, Snow, Anderson, and Lofland, 2006). In the case of the research, the study underwent several 
gatekeepers in negotiating access, both formal and informal, and it took approximately five months for the whole 
process before obtaining the approvals. 
3.1. The Ministry of Health (MOH)  
MOH is the first gatekeeper that the researchers needed to go through. Any research interest to study on human 
subject, or being in the MOH premises, or using the facilities should undergo ethical clearance from the ministry. 
Through The National Medical Research Register (NMRR), MOH effort to integrate the application for ethical review, 
can be applauded. The database and the support system are both stable and helpful for novice researchers especially 
from non-medical backgrounds who are unaware of the medical jargons in the field, or do not know where to locate 
necessary information online.  
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3.2. Psychiatrists  
Sequentially to complete the online submission, a formal letter was sent to three General Hospitals in North 
Peninsular Malaysia. Two hospitals replied and requested for a short meeting to clarify some matters about research 
proposal and protocols that are led by the psychiatrists. The first meeting was fruitful and can be regarded as an 
introductory meeting with the head of departments. They were informed that the study will take place for the next few 
months, if the permission granted. An ethical meeting committee was set up at the other hospital to allow researchers 
to present their research proposal which was attended by doctors from various sub-specialties. Though the research 
received some contestation against the contents and protocols, the meeting was perceived as not only a quantum leap 
going beyond sociological study. The presentation required the researcher to enter the practitioner’s territory and  take 
a peek at how they look at things in their everyday tasks. The outcome from the meeting was satisfactory, as it equipped 
the study with some pragmatic ideas from approaching the patients to tips of application to MOH, besides clarifying 
the research problem.  
One discovery that the study encounter during the meeting was that trust on the ability of social scientists to explore 
the experiences of psychiatric patients and to interpret their experiences was somewhat lacking. The trust issue 
speculated at least in two possibilities. Firstly, there was an absence of confidence in patients to speak their mind, 
which required a psychiatrist’s interpretation. Interestingly as a response to it, the study questioned about the issue of 
confidentiality that confines the patients, as stated and promised in the informed consent form. Alternatively, the 
second aspect, the meeting committee seems to have certain doubts on the researcher’s capability in understanding 
patients’ reaction and feedback from the interview session. This is a classic ‘ethical creep’ example that a non-medical 
background researcher faced during the assessment of IRB, which the lack of experience working with the vulnerable 
group especially patients with mental illness could be a great barrier to get the proposal signed up (Holland, 2007). 
Despite the fact that the study is using the phenomenological approach to explore patient’s experience in the mental 
health care, what interest the study was the firsthand experience based on the patients’ narrative. Thus, the meeting 
committee was seen to impose a paternalistic umbrella and create research bias at the end of the day. 
3.3. Nurses  
Nurses are the hands and legs to smoothen the daily clinic transaction. The importance of this supporting staff in 
contributing to administration and clinical procedures ratified and a shortage of their present means chaos. The heads 
of department had assigned at least one nurse to assist the researcher. For example, accessing  the patient’s card, 
identifying patients that fit for an interview, getting statistical information and any issue related to the research. Based 
on the observation, the study realized how the power relation interplays within the clinic territory which the staff 
nurses were the main actor. They had the control over from getting the patient’s card, managing the waiting list, 
organizing the appointments, up to determining which doctors will treat a patient. Their role is undeniable very 
dominant in the administration area where pen and paper were the main record-keeping method.    
Dealing with nurses can also be a challenging task particularly during the ‘establishing rapport’ period. As of the 
case in the research, the assigned staff nurse did not seem to be cooperative in any of the study requests as most of the 
time she would be saying that she did not know anything. Besides, the researchers felt that her present was 
unacknowledged; building rapport with other nurses also seems unwelcome which self-introductory becomes a daily 
routine before placing any inquiry to them. This was prolonged for at least six months. 
3.4. Patients and caretaker 
At the initial stage, the researcher spent at least a month to get her familiar with the physical build-up of the 
hospitals and to be identified by the clinic staff and patients. The study was undertaken overtly at the waiting area in 
front of the psychiatrist and medical officers’ clinic, by telling the purpose of the study during the informal 
conversation with both patients and caretaker. Two situations embarked during the approach. First, the patients and 
caretaker were very friendly and ready to share their experiences. This group marked the majority of the population 
the study had approached. Some caretakers disclose their gratitude on this small conversation as they regard someone 
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out there still care for their well-being, as well as the patient’s condition. Some patients also express the joy of having 
to know a researcher who is concerned with their condition, which they addressed the researcher as a medical doctor, 
despite several reminders or corrections. Secondly, there was also a patient who was not keen for chats, giving short 
and brief answers without looking face to face with the approach. Several times the feedback indicates 
untrustworthiness and skepticism of the researcher’s identity. The researcher was either perceived as one of the 
patients; or they fear leaking of information might happen by sharing their social characteristics. Such reasoning  is 
understandable that the stigma of psychiatric patients felt is very real in their shoes. Hence, the behavior displayed 
considered as a self-protection to avoid unnecessary harm from ‘outsiders’ (Koekkoek, Hutschemaekers, van Meijel, 
and Schene, 2011; Minas, Zamzam, Midin, and Cohen, 2011).  
During this time too, in pro-ration, the observation showed than there were more women than men who came to 
get treatments. Women patients tend to be friendlier than men. Men were viewed as more individualistic, often 
standing in the hospital aisle either reading a newspaper or chatting with his fellow male counterparts. As the 
researcher’s identity different from the male patients – female, Malay and at her early 30s, sometimes odd situation 
occurred when the researcher tried to kick-start a conversation, such as uncomfortable glaring gaze. This might also 
due to the cultural influences in the area of the study where Malay community is prominently dominant, viewing 
women through essentialist ideas where they belong best – at home (Karim, 2002). Thus, due to this reason, male 
patients often turned down chatting. Nevertheless, most communication uncovered the fact that many of them were 
not aware of their clinical diagnosis, making the identification of respondents seems challenging. In the next section, 
the article will discuss the issues and other challenges in handling the interview session.  
4. Handling the patients with care 
4.1. Making decisions: Identifying the respondents 
The challenge to identify respondents within the inclusive criteria could be a terrifying one. Out of the pool of 
patients, only five per cent represents patients who were diagnosed with depression. The study discovered having a 
conversation with patients was not adequate to select the research informant. Thus at this point, the researcher decided 
to talk to the psychiatrists regarding the inclusive criteria and how the best way to select the respondents. Two possible 
ways were mutually agreed. Firstly, a memo containing the inclusive criteria addressed to medical officers made to 
inform the conduct of the current study. The target of medical officers concurs with the fact that they attended patients 
with depression more frequent than the psychiatrists. Secondly, the doctors will inform the researchers discreetly about 
the presence of depressive patients in their clinic. The avoidance of the linear introductory by the doctors is to ensure 
free and fair agreement to participate in the study preserved, although sometimes the introduction occurred face to 
face with the potential respondents. Should the direct introduction was made by the doctor, it is advisable for  the 
researcher to  inquire on their willingness to participate and the informed consent form to be presented to them 
(Kalleberg et al., 2006). At this stage, respondents were given time to read through the form. However, most of the 
time the researcher was asked to explain them.  
4.2. Yellow card     
The yellow card is the patient’s card that contained all information of their illness and medical histories. The 
permission granted inclusive the view of the yellow card. However, the study decided to avoid reading the details of 
patient’s history to maintain free from presumption ideas about the experience of suffering by individual patients. 
Self-bracketing, as coined by Schutz (1970) requires the researcher to group phenomenon to ensure the flow of original 
articulation from the informant without prejudice. Self-bracketing is the main element in phenomenological approach 
as it allows subjective experience explored in everyday life with less intrusion by researcher’s values and norms.  
To build rapport and gaining trust, researchers are required to respect the respondents’ wish to be identified in any 
identity they choose. For example, a male patient who claimed his name as Mr. Najib, a business consultant, agreed 
for an interview as he was eager to share his experience. After confirming with the staff nurse on his clinical diagnosis, 
the study was given his yellow card to scheme through his medical history. Later, an appointment was made but 
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immediately withdrawing himself from the study when his real name was addressed and therefore exposing his real 
identity. In this context, trust was broken, and the insensitivity of the researchers was noted with the revelation by the 
yellow card. Thus, this situation marked that whoever the respondents wanted to be, or in what occupation he wish to 
be in, avoid prejudice. However, during the time of interview more probes posted to validate the respondent’s 
background and their story. 
4.3. Taking a break 
The interview process for a patient diagnosed with depression could be an exhaustive one due to emotional laden 
surrounding the answers. Most of the time, sensitizing the emotional queue such as asking the respondent to take a 
break is very important to ensure their emotional state can be as at the point of departure and stable over time. Often, 
offering tissue papers and off record conversation could also be an intermission from the session. Other body gestures 
for example nodding and making eye contact are also important to manifest focus and empathy in their stories.      
4.4. Beware of saying “Keep in touch” 
The researcher needs to define what it means by “keep in touch”. It is a normalcy to say these words to show 
gratitude and concern for their situation. This is usually done after a session of interview completed. Based on the 
experience, some patients diagnosed with depression can get a little too close with a researcher in the post interview. 
Having said that they are usually lonely, they might see the interviewer as someone who cares for their feelings and 
potential to be a close friend. Dealing with these emotions sometimes can be overboard. For example, a male 
respondent, Mail, divorcee, a government officer, agreed to be interviewed after his consultation with the doctor. The 
choice of interview venue was made by him at a recreational garden nearby the hospital since he was uneasy with 
Methadone patient around. He was friendly and cooperative. The interview went very well and lasted around two 
hours. However, his friendly manner changed into somewhat controlling the interviewer’s movement and attention by 
repeatedly messaging over her mobile, which the number stated in his copy of patient’s informed consent. Thus, the 
researcher needs to put an extra caution on showing the empathy with patient sufferings and safeguard the researcher’s 
self with reminding the professional relationship between researchers – respondents should be. Moreover, it is also 
wise to put the e-mail address as the main contact, compared to a personal mobile number. 
The similar episode encountered by Crabtree (2012) in her research at Tranquility Hospital where she subjected to 
‘so much inquisitive, blatant or wistful and forlorn attention’ from her male patients. As she exerts, 
…such dealing with those who persisted in calling, flirting and chatting to me through 
the bars of the lock section…. By persisting in staying on the ward, as fieldwork 
demanded, I was also aware that I was also guilty of encouraging and exacerbating 
this mortifying sexual attention in an atmosphere of palpable, claustrophobic 
voyeurism…. 
Besides the misunderstanding of cultural and sexual discord, the deception might play on the mind of a researcher 
(Lofland et al., 2006). Does the researcher adequately remind the patient of how the relationship between researcher 
and patient should be? How can it be done? Accordingly, Lofland et al. (2006) put assurance note that respondents 
tend to forget the objective of the research, about the research and the identity of a researcher. Hence, it is not 
uncommon to feel as such. However, the researcher should be ready to face ‘discomforting challenge’ such as 
‘humiliation, embarrassment, and direct challenge’ by the respondents to get things done.   
4.5. Getting their feedback 
Respondents are the expert on a study. Most often, feedback on how the interview question address, the style of 
the interview and how they prefer it to be conducted are valuable in enhancing the interview skills. As a novice 
researcher who was first time dealing with psychiatric patients, the pool of information from the feedback can be a 
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guideline for a future session. Take, for example, Idah, a mother of an adopted slow learner daughter, from working 
class, had a history of furious relationship with her late mother. According to her, the interview should start with a 
discussion of husband and wife relationship as a current occurrence, rather penetrating straight into the depressive 
episode with her mother. Since the question probed was quite general, “Tell me how depression feels like?”, but 
according to her, the question did not give her time for ease departure in the session because the point of her stressors 
was her late mother treatments. After a few trials of this method in other interviews, the study realized the relationship 
between family members, friends, and the patient are intertwined in a cobweb which naturally inter-related. Therefore, 
always value respondent’s feedback and scheme through what is best for the research usage. Besides, an invitation in 
giving opinion regarding the research generating feeling of self-importance to the patient. As one of the respondent’s 
excerpts, “Thank you, thank you. Please let me know if you have any trouble with your research, I can tell you 
more….!”        
5.  Discussions and Conclusion 
Dealing with psychiatric patients in fieldwork has its advantages and challenges. The patients are classified as a 
vulnerable group hence the protection over them, especially in clinical research. Much revision on research protocols 
has been done in ensuring no harm and injuries will be done to them, either physical, emotional or spiritual. Besides, 
research in social sciences that are going to delve with this vulnerable group confines within the ethics guideline made 
to clinical research. Being mindful of the research ethics is important to establish good work ethics, as well as a sense 
of respect to the potential respondents. In researching psychiatric patients, the study had undergone several ethical 
bodies before commencing the fieldwork; the MOH Research and Ethics Committee and the University ethical body, 
namely the Research Ethics Committee (Human) of Universiti Sains Malaysia (JEPeM). The ethical considerations 
made in both level not only for vulnerable group protection but to safeguard a researcher from any potential harm 
from the study. The application to ethical bodies allows time and space to consider the road-blocks and strategies how 
to overcome the problems, in order to anticipate any future challenges. On the other account, the ethical consideration 
has been well accepted by the academia community. Thus, application of research ethics seen as essential before a 
study can be conducted. In fact, some notable journals in social sciences put priority publication on articles that have 
ethical approval rather those who do not (Lofland et al., 2006). 
The article also discusses numerous gatekeepers that the study needed to pass. MOH, the psychiatrist, and the staff 
nurses are amongst institutional gatekeepers that are involved in the process of negotiating the access. Though it 
involves administrative work and testing the researchers’ soft skills in dealing with the key people in the field, a 
researcher must be persistent in self-introducing, and carefully deal with the research requirements of the right person. 
It is important always to review research plan and strategies, as the real situation might differ from what a researcher 
has imagined or read. Therefore revising and re-devising plans, and make a decision on the new strategies is important 
to ensure the progress of the research (Blaikie, 2010). 
The article also deliberately touches on some strategies managing psychiatric patients. Many have addressed that 
psychiatric patients experienced marginalization due to stigmas, like labeling and citizenship, shed off; which in turn 
making them depressed with high in anxiety, feeling of loneliness, hopelessness and suicidal ideation (Basu, 2012; 
Abdul Kadir et al., 2011; Crabtree and Chong, 1999; Beach, Sandeen, and O'Leary, 1990). Since the research aimed 
to explore patients diagnosed with depression to know their experience in mental health care, identification of patients 
was not as easy as it seems. Negotiation and cooperation with psychiatrists and the medical officer made the selection 
of respondents possible considering that the researcher was from the non-medical background. Thus, knowing and 
discussing roadblocks in the study with the key person was the best way to ensure the study was on the right track.  
Other strategies included sensitizing on the break queue, where most the time the questions posted hunt for past 
experiences, which might be the dark side of being a patient. Later, the study also cautioned on the probability of 
patient’s dependency in post-interview. The dependency was due to trust and sense of belongingness created during 
the rapport process and interview session. This is perceived as normal with regards to the depressive nature, where 
they normally lack social support from their surroundings. Hence, the researchers should draw a line on how 
professional relationship in the study can be workable for both of them. Interestingly, the study pointed out the gender 
stereotype that the male patient has on the female researcher, indicating a challenge to rapport building. However, as 
the fieldwork is demanded in this context, the approach on male patients was preferred by introducing the research 
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objective and the purpose of the chats. On the other hand, getting feedback on how the research conducted is very 
valuable for any study. It is important especially for novice researchers to gain access to the respondents and to 
understand their sensitivity, besides showing some courtesy towards the subject.           
In a nutshell, studying the vulnerable group such as psychiatric patients requires patience, passion and perseverance 
by virtue of the long systematic ethical procedure, negotiating with the gatekeepers, compromising with caretakers 
and also the patient themselves. In spite of the patient rights’ assurance, the researcher will be more aware on how to 
position herself equally with her social status during the on-going study. Furthermore, the art of negotiating access 
lies on knowing who, what and how to go about in gaining the entry to the target group, without compromising the 
institutional barrier that might slowing down the process. 
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